
                                   

                                   BANGLADESH MHM SCHOOL & COLLEGE 

                         DOHA, QATAR.             Student No:  

School Transport: 

Own Transport:   

                                                Admission Form-2025-2026          Area of Residence: ________________ 

                                                                 Elementary School  House allotted to the student: _______________ 
PART-1                                     Date: ___________________________  

1. Name of the Student   : ______________________________________________________________________ 

2. QID of the Student  : __________________________Passport No: _________________________________ 

3. Sex                                    : Male / Female. 4. Nationality: ____________________ 5. Religion: ________________ 

6. Father’s Name  : _____________________________________ Occupation _______________________ 

7. QID of Father  : ___________________________ Passport No: ________________________________ 

8. Mobile   : ___________________________Land Phone: _________________________________ 

9. Mother’s Name  : ____________________________________Occupation_________________________ 

10. QID of Mother  : ______________________Passport No _________________Mobile:_______________ 

11. Age of the Student as on : 2025-09-30 (year-month-date)______________________________________________ 

12. Date of Birth  :  _______________________________HC No & Blood Group: ___________________ 

13. Age of the Student  : ______________________________ as on 30 September, 2025 

14. Attachments: 

 a. Birth certificate:  Yes                    No                   Attested                         Not attested 

 b. Photocopy of Passports & QID:    

1. Student’s Passport : Yes ______   No ______     2. Student's QID (both sides)           : Yes _____ No _____ 

3. Father’s Passport :  Yes ______   No ______    4. Father’s QID (both sides) : Yes ____   No _____ 
5. Mother’s Passport :  Yes ______   No ______    6. Mother’s QID (both sides)  : Yes ____   No ____ 
c. Photocopy of below mentioned documents must be attested by (i. Ministry of Foreign Affairs of BD  
ii.  Ministry of Education of BD iii. Embassy of BD in Qatar     iv. Ministry of Foreign Affairs of Qatar   
v. Supreme Education Council of Qatar): 

Note: If any student wants to get admission from any other school of Qatar, no need to get attestation from 

Ministry of Foreign Affairs of BD & Ministry of Education of BD.    

1. Transfer certificate from previous school: Yes ____   No ____ Attested ____ Not attested ____  

2. Marks sheet/Report from previous school: Yes ____ No ____ Attested ____ Not attested ____ 

15. Name of the Guardian (nominee)    : ___________________________________________________________________ 

16. Father / Guardian’s Occupation / Designation: ___________________________________________________________ 

 Name of the Organization: ____________________________ Place: ______________ 

17. Local Address                             : Area of Residence: ______________________________________________________ 

P.O. Box No: ____________Tel: _______________Mobile: _____________________Email_________________________ 

18. Marks obtained in Admission Test :  Bangla          English                       Math 

 

19. Teachers Comment :       Fit for ____Not fit for ____, More Comments (if any):______________________________ 

20. Guardian’s Comment & Signature:  

I acknowledge that my Son/ daughter is weak in ------------------------ ------------.  According to his/ her age, I shall accept to get 

admission in Grade -------------        .   We will give him/her the best support and care at home about his/her studies.  We will send 

him/ her regularly at School with all necessary books & stationaries as well as with proper school uniform. My son/ daughter will 

not be absent from school without proper reasons and applications. I am aware that 70% attendance is mandatory to sit for the 

half yearly/ annual exam. Thank you.                                                                                           

  Signature: _________________                                                                                                               

Health Certificate 

Yes /  No                  

Photo of the 

student, mother 

& father, 2 copies 

each, passport 

size  

   

 

 

 

 

    



 

 

21. Permanent Address                     : Village: __________________________Post:________________________________ 

                                                            P.S: ________________District:__________________Country:_________________ 
 

22. First Admission / Admission with T.C. (Tick the relevant one) 
 

23. I solemnly declare that the particulars given above are true and I shall abide by the rules and regulations of the institution. 

       Date: ____                                                                                                                 _______________________ 

                                                                                                                                           (Signature of the Guardian) 
 

  

                                                                                               PART-2 

(For the office use only) 

 

1. Comments of the Head of Elementary School (if any): ______________________________________ 

___________________________________________________________________________________  

_____________________________________________________________________________________                                                

Recommended admission in Grade     ______ 

 

 
 

(Signature: Coordinator of Elementary School) 

                                                                                                                                Date: _________________ 
 

   2. Comments/ Acceptance from Principal:      ______________________________________ 

__________________________________________________________________________________________   

__________________________________________________________________________________________ 

 

(Signature: Convener of Admission Committee) 

                                                                                                                                    Date: _________________ 

 

3.Certified By Admission Department: ___________ 

 

4. Approved By: __________________ 

                                 (Director)  

For Accounts Office Only 

 

a. Date of Admission:  __________________________             b. Admission Serial: __________________________ 

c. Student No: _____________________          

                                                                                                                 (Signature of Accountant) 

                                                                                                                Date: _____________  

     

-The End- 

 

 


